FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000080259 = Secretary of State
1. Entity Name 03-17-2003 90704 007 ***150.00
A-PLUS STORAGE, INC,
Principal Place of Businaess Mailing Address
8350 SOUTH U.S. HIGHWAY ONE 8350 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 . .
N S LR
Suite, Apt. #, etc. Stite. Apt. #, ete. KCHECK HERE IF MAKING CHANGES
Cily & Siate Cily & State 4, FE! Number Applied For
65.045171 1 Not Applicable
4o GOy e TP | OOV e - CertificateSf Stalus Desied ——[]~F *gi;zfq 32‘3;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-r Name

mirT 7. CLewn

. ;;;Yg. ﬂlKS[P1 4 Street Address (P.O. Box Number is Not Acceptable)
PORT SANT LUCE FL 34952 298X P uE Uaciey Stecer
| _E - Y Poar s Lucge  FL|[P**39s4

i 8. The above named entity si—i_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiohs of registereg

wowioe Ll PHoud  soclime 3- )13

Signatugs, typ'ad or ﬁi'in{e'd name of vegwslsreclé;enl and title it applicable. (N?fE; Registered Agent signatura required when reinstating) DATE ~
FILE NOW!!! FEE IS $150.00 ) I .
Ater May 1, 2003 Foe Wil e S55000 o Socko Carvap Frovona - $5.00 wy oo
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ PP 1 Delete MEPY P | Srp G a M T Eramo [ Change [ Addition
NAME FLOYD, STEVENT. ! NAME .
a9 o ACGEY IR
staeeT aookess | 1225 MAGNOLIA BLUFF DRIVE 9 smeaooness | D) B L Pime WAL <€
emv-st-ze | PALM CITY FL A RONESS | rysrap P ST Luice S 29952
TVLE 8T -~ — = T T e B E ST | v Lkl T L eo M change [ Addition
NAME FLOYD, MIK) P NANE 29 514P NE LAy STRES
sireeT anoress | 1225 MAGNOLUA BLUFF DRIVE STREET ADDRESS -
crv-sr-2p | PALM CITY FL CITY-ST-2Ip Pon1 ST L~icx | IVISE
TITLE O Delete TITLE ' [3 Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-217
TITLE 1 Delete TITLE change [ Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true_and accurate and_that.my.signature.shall- have the-same legal sffect as'if made'Undér'oath: that | am an officer or director

|- -of-the corporaticn o tha receiver or trustée empowered to"execlte this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment with an addresg, with gl other like empowered.

SIGNATURE:

Caylime Phone #

e

CR2E034 (10/02)



